Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 16-
31, 2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



Jan 13 06 06:17p

0

000000000000000 000000000000000 p.1
APPLICATION FOR ‘ version 7/03
FEDERAL ASSISTANCE 2 DATE SUBMITTED 1/13/06 Applicar't Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application igentifier

Application Pre-application o . |

0 Construction L] Gonstruction + DATE REGEIVED EtY FEDERAL AGENCY Fedaral identifier

X Non-Congtruction | | |Non-Construgtion_— —— _ R

5. APPLICANT INFORMATION
Legal Namc: Ca. Lund Stawuidship Inslitule

Organizational Unit:
Dupartment:

pu—

Organizational DUNS: 184092818

Division:

Address.
Streat; 13661 Grand Ave. #204

Tinvolving this application (give area code)
[ Prefix: First Nima: Laure!

Name and talaphone number of person 1o be contactod on mattars

'City: Oakland _

T [Mirdie Name

County: Alameda

Last Name Mareus ‘J

TITLE (Name of Program): Habitat Conservation

[Safe; CA ‘ T L — OC_r Suffix:
Country:USA Emall: lauraim@ix.nelcom.con
6. EMPLOYER IDENTIFICATION NUMBER (EIN)’ Phone Number (give area code . Fax Number (glve area code)
76 0772085 510 832 3101/ 7V B69 2760 540 832 3004/707 ARD 4482
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (iiee back of tarm for Application Types)
X New [ Continuation [ Revisien Not for pfOﬂt Organizaﬁon
§ Ravislon, enter appropriate latter(s) In box(es) )
Saa back of form for description of lattors.) D D Other (specify)
.—.——""——’- — s
Other (spacify) 8. NAME OF FEDERAL AGLENCY:NOAA Fisheries
I e =y
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 71. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
MWOODEN VALLEY CREEK $TEELMEAD TROUT
1 1 .463 NARRIER REMOVAL AND ( REEK RESTORATION

12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, sic.) Napa and
Solano Countlas, Calltarnie

13. PROPOSED PROJECT

5. CONGRESSIONAL DIS TRICTS OF:

Stan Dale:3/07 Ending Date: 3/09

a. Applicant 8th b. Project 1st, 10th, 7th

et

16, ESTIMATED FUNDING:

__ lORDER 12372 PROCESS? __

- S
16. 1S APPLICATION SUB.JECT TO REVIEW BY STATE EXEGUTIVE

a. Federal $213,000 .00 v XTHIS PREAPPLICATION/APPLICATION WAS MADE

i a.Yes. X' nUAILABLE TC' THE STATE EXECUTIVE ORDER 12372
b. Applicant $218,440 .00 PROCESS FUI{ REVIEW ON
¢. State 50 .00 DATE: 1/13/06
d. Local 50 .00 b No. LI PROGRAM 15 NOT COVEREDBYE O 12372
. Other 50 .00 0 OR PROGRAN HAS NOT BEEN SELECTED BY STATE

) FOR REVIEW __ . — |

(. Program ingome B0 .00 79,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 431440 00 (J Yes if"Yas" attach an uxplanation. X No

) - e
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED,
(8. Authorized Representative

Prefix Firsl Name  Lourel

Midcle Name

Last Name Marcus

ISuffix

b. Thie Exugulive Directar

c. Telaphone Number (give area code) 510632310V
707 ARY 27

Signature af Authorizad Representative

ARY 276
. Dale Signed 1/13/06

Pravioue Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prascribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
JANUARY 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY (Federal Identifier

[[] Non-Construction

D Non-Construction

5. APPLICANT INFORMATION

LegalName:south Los Angeles /
Economic Alliance /

City of
Artesia

Organizational Unit:

Address (give cily, county, State, and zip cade):

8929 S. Sepulveda Blvd. /

Los Angeles, CA 90045
Ste. 414

18747 Clarkdals
Artesia, CA9070

Name and telephone number of person to be contacted on matters involving
this application (give area code) C . I:Iul La1i
1 City Traffic Engimeer

6. EMPLOYER IDENTIFICATION NUMBER

lo]5]—le T o d e 2 1f 4

"RECEIVED

I .

8. TYPE OF APPLICATION:
New D Co

If Revision, enter appropriate letter(s) in box(4

ntinuation

STATE GLEAR

777006
D Revision

%ﬁ%HOUSE

JAT

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

C. Increase Duration

(714) 974-7863
7. TYPE OF APPLICANT: (enter appropriate letter in box)
A. State H. Independent School Dist. & C
B. County |. State Controlled Institution of Higher Leaming
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify) Non-Profit Dev.(

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTA

TITLE:

NCE NUMBER:

L1l 1}—[3[ ol 0]

CITY of ARTESIA, CALIFO

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

RNIA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Infra-structure development .
to support commercial and retail

development of central business

district and downtown economic
development.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Linda T. Sanchez & Henry A. Waxman
Start Date Ending Date a. Applicant b. Project
05/06 11/06 39th & 29th 39th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o

1,500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

1,500,000 PROCESS FOR REVIEW ON:
c. State $ T

pate __01/06
d. Local $ o
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 0 N .

3,000,000 I:l Yes If “Yes,"” attach an explanation. IX] No

ATTACHED ASSURANCES IF THE ASSISTANCE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IS AWARDED.

a. Type Name of Authorized Representative

b. Title

¢. Telephone Number

ty Manager(310)670-6406 &(562)865-62

C.O0M0., & Cj

A ,&M

e. Date Signed
Jan. 2006

Previous Edition'Uéable
Authorized for Local Repraduction

JilLW&M@IMadi an:
d, Signa uthorize Représeritativ Ay
R/}Zﬁﬁ Nw-/?m %

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Jan 19 06 09:40a

APPLICATION FOR

5302334140 p-2

OMB Approval No. 0348-0043

FEDERAL ASS'STANCE 2. DATE SUBMITTED Applicant ldentifier
January 19, 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication Preapplication
Canstruction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
7] Non-Construction [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit;
I'SOT Inc. DBA Canby Family Practice Clinic
Address (give city, county, State, and 2ip code): Name and telephone number of persan to be contacted on matlters Involvin,
this application (give area code
670 County Rd 83 Grots B )
Canby, CA 96015 530-233-4641

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[2]3] —[7]o]s]s[o]7]e]
8. TYPE OF APPLICATION:
Z New D Continuation D Ravision

I Revision, enter appropriate letter(s) in box(es) D D

A. Increase Award B.Decrease Award  C. Increase Duration
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enfer appropriate efter in box)

N

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Leamning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Iinterstate L. Individual

F.Intermunicipal M. Profit Organization

G. Special District - N. Other (Specify) _non-profit Rural Health Clinic

(RHC)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]-[7]e]5]
TITLE:

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, etc.):
Modoc County, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase of software and computer equipment and
training costs to implement electronic health records
(EHR) in the medical department.

b. Project
EHR Implementation Project in the Medical Department

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 01/19/06

b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
L1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
4/1/06 3131107 I'SOT Inc.
15. ESTIMATED FUNDING:
a. Federal $ 9
29,996
b. Applicant $ w
9,950
C. State 3 ®
o]
d. Local $ ®
0
e. Other $ »
0
f. Program Income $ 0 R
. TOTAL 3 —
9 39,946

D Yes If “Yes," attach an cxplanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Previous Edition Usable
Authorized for Local Reproduction

a. Type Name of Authorized Representative b. Title c. Telephone Number
Greta J Elliott Administrator (530) 2339641
d. Signature of Authorized Represenfative ) _' e. Date Signed
Dis QEert 1% Jento

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



01-15-'06 11:15 FROM-Golden Umbrella CHW 5302230658 T-072 P@2/02 U-653

PART I - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANGE 1. YPE OF SUBMSSICN

Mon-Constrociion

Qe DATE SURBM 'I'Ef') T() (‘(NI\P(‘)I-\ATION DAT!: [(EL&IVLl) HY i":l/\H' STATE AFPLICATION IDENTIF L2
FOR NATIONAL AND COMMUNITY i
SERVICE (CNCSE): ; !
2h. APPLIGATION 10 A4, DATE RECEIVED: GRANT NUMBER:
DaRCOIRSN0 1
5." /‘\FTF‘UCATION INFORMA TTON

NAME ANDO CONITACT INFORMATION FOIR PROJECT DIRECTOR OR OTIHE
PERSON TO BE CONTACTED ON MATIERS INVOLVING THIS ARPPLICATION (give
DUNS NUMBER: 964530919 s codes):

NAMER Tina 19, Virown

20 Moty Gl Diive TELECHONE NUMBER: (530)%26.1017

K ety OOl Livive

Redldding LA 96004 - Xpi | FAXNLUMBER: (530) 2230658

INTERNCT F.MAIL ADDRESS:

LEGAL NAME:  Gadden Limbeella, the

ned /l[l « m!v)

ADDRESS (give strasr ﬂddr:a.'?s,' Gity, &1

tinnbrownidiclw.oda

0. EMPLOYER IDENTIFICATION NUMBEL (g 1. TYPE OF APPLICAND:
217115371 Ta. Nup-liofit
. e et e—— - | 7B Baith-bised vrgamization
8. TYFME OF AI'PLICAYVION:
(| Inew [ X | CONINUATION
F ] revision
If Revision, enter approgriate leiter (1) i boz{os): ’ ‘I l
il W s wnenind
A Increase Award B. Decraase Award G Inaresse Durabion
0. Decragss Durslion
4. NAME OF (-
Corporatlon for Natlonal and Commumty Serwce
10a. CATALQOG OF FEDERAL DOMES G ASSISTANGE NUMBER: '04.016 11, OESCRIFTIVE TITLR OF APPLICANTS PROJECT:
10h, TITLE:  Senior Gompanion Prograrm SCP of COLDEN UMBRELLA
T2 NREAS A N BY PROJECT (List Cifies, Countias, States, afc)
Slusta Counly, Siskiyou Counly, Tvinity County
13. r‘--r'«')r’o l_l) PRONECT t;!/\lerATr u-t/m/m END DATE: 011108 PERIOD: .JTART DATE I:ND L)AH:

16.15 N‘I’LI(.AH()N SUIECGT TO REVIEW RBY STATE EXECUTIVE

o evenon CRDER 12372 PROCESS?
. 5 ALE400
‘ '. , I ] YFS, THIS PREAPPLICATION/APPLIGATION WAS MADE AVAILABLE
"”b.VAPPUC‘ANT b J6U.00 10 THE STATE EAECUTIVE ORDER 12372 PROCESS FOR
s o e REVIEW ON:

G BTATE B 17200 GATE:

¢ LOGAL bR 145000
_ f. PROGRAM INCOME N 17. 18 T1E APPLICANT DELINGUENT ON ANY FEDERAL DEET?

g. TOTAL £ 04.010.00 I ] YES il "Yaes," attach an explanation. \)4 NO

W TOT !.Fv. BEST OF MY KNOWLEDCE AND BLitr, ALL DAYA IN TS APPLIGATION/RREAFTLICATION ARE 11RUE ANL GORREST, THE DOCUMENT [1AR BEEN
DULY AUTHORIZED 1Y THE GAOVERNING BODY QF THE ARPLICANT AN THE APPLIGANT WILL COMPLY WITH THE ATTACHED ASSURANGES (F THIE ASSISTANCE
18 AWARDED.

o, TYPED NAME OF AUTHORIZ (:L) R!:I‘N

Larry Momgowery { tixecutive Ty

b, TITLE: . TELEPHONE NUMBER:
AT

d. DATE:




AN -19 06 (THU) 12:40 §. 0. 0. PUBLIC WORKS TEL:831 454 2385 P. 002

* APPLICATION FOR _ . . Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier i
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application Idantfier
Applicallon Pre-applicaton \
0 Construction O Constructon 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
&l Non-Construction ______|C] Nen-Consiruction '
5. APPLICANT INFORMATION :
' |Legal Nama: Qrganizational Unit:
Department:
|_COUNTY QF SANTA CRUZ ‘ PUBLIC WORKS
Organizational DUNS: : Dlvislon:
14865751 ROAD DESIGN
Addrmas: : Name and talaphane number of parsan ta ha contacted on matters
Strast: | Invalving this application (glve area code)
. Prefix: Firs{ Name:
701 OCEAN STREET, ROOM%OEIVED [ DON
Clty: Middle Name
UZ AN I @ 92000 JERRY
County. TR LUV Last Name
§ Hﬂi CRUZ - S HILL
2lp € - R uffix;
N 2% %%m: CLEARINGHQUSE| |
Country: . : Emall:
l asA don,.hill@cop.santeroinze :
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glve area code) Fax Number (give area ende)
-[allalalld(=a4 (831) 454-2160 (831) 454-2385
8. TYPE OF APPLICATION: . . |7.TYPE OF APPLICANT' (See back of form for Appllc-a!lon Types)
® Naw O Continuation 0 Revialon
f Revision, snter approprlate latter(s) In box(as) B. County
Sea back of famm for description of leners } E] D Olher (specify)
Other (Bpeafy) '9. NAME OF FEDERAL AGENCY:
NOAA Figherie
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
_ LD-2E)E :
TITLE (Neme of Program): QPEN RIVERS INITIATIVE  GOLD GULCH ARCH CULVERT
T2 AREAS AFFECTED BY PROJECT (Ciles, Counties, Stales, fc.) AND FISHWAY
SANTA CRUZ COUNTY I —
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: ) Ending Data: a. Applicant b. Project
12/1/06 11/30/08 17 14
15. ESTIMATED FUND!NO 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
"JIORPER 12372 PROCESE?
8. Federal: . .00 Y THIS PREAPPLICATION/APPLICATION WAS MADE
429,370 a.Yes. B pvAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applilcant | .00 . PROCESS FOR REVIEW ON
E 102,715
¢. State 5 .00 DATE: ¥ of 1/16/06
L 368,760 Week of 1/16/
d. Local 0 .00 b.No. .0 PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other 3 o .00 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. R REVIEW |
f. Pragram Income F .00 17.18 THE APPL!CANT DELINGUENT ON ANY FEDERALDEBT?
Q
8. TOTAL F _ 900,845 00 O Yes If *Yes" attach an axplanalian. B No
e N ol it
18, YO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/IPREAPPLICATION ARE TRUE AND CORRECT. THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.
L8, Authedzed Repragentative i
Prefix Firsl Name iddle Name
: THOMAS
Last Nama uffix
BOLICH s -
T I
P DIRECTOR OF PUBLIC WORKS ¢ - Telephane NLITLer (s, v cude)
H. Signalura of 3 1 : r: Dale Signed / / 2 — ¥, é
Pravious EdIy sahla "A‘\_, Slandard Form 424 (Rev.8-2003)

Authorized for Local Renroduction Prascribed bv OMB Circular A-102



FROM :

PHONE NO.

1 8BS 397 684 Jan.

PART | - FACE SHEET

‘ APPLICATION FOR FEDERAL ASSISTANCE

2a. DATE SUBMITTED TO CORPORATION | 3. DAT: RECEIVED BY STATE:

FOR NATIONAL AND COMMUNITY 1

SERVICE (CNC8):
01/20/06

2b. APPLICATION [D: ‘ 4, DATE RECEIVED!
065R059489 wg}./m/os o

5. APPLICATION INFORMATION
LEGAL NAME: Volunteer Cer of Kern County
.| DUNS NUMBER: 826161087

ADDRESS (giva sirat address, Clty, state and zp code):

405 § Chester Ave -
. %kﬂxﬁ'ﬁld CA 93304 - 3652

1. TYPE OF SUBMISSION:

Nuss-Construction

| STAT‘E:. N;PLICAT\ON IDENTIFIER:

GRANT NUMBER:

A AND CONTAGT INFORMATION FOR PROJECT DIRECTOR OR OTHER |
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
aren cadaz):

| NAME;: Puricin A, Bonit

TELEPHONE NUMBER: (461)395-9787
FAXNUMBER: (661)295-9780
INTERNET E-MAIL ADDRESS: mivpbak(@yahoo.com

& EMPLOYER IDENTIFICATION NUMBER (E/N):
952676423

7. TYPE OF APPLICANT:
7a. Non-Profr

M.

1 7B. Vel

" | 6. TYPE OF APPLICATION:

NEW
"[_] rewisioN

It Revlalon, mtermaate letterta) In box(es): l___”J l__.j

‘ A Increase Amrd '8, Decregse Avard C.

(] conTINuATION

increase Duration

0. Decvesse Durs\von

RECEIVED

JAN 2 0 2006

gement Organization

STATE CLEARING HOUSE

20 2006 B5:55PM

P2

s b

0. NAME OF FEDERAL AGENCY:

. .. 10a.. CATALDQ OF FEDERAL DOMERTIC ASSISTANCE NUMBER: 84.002
T 1(}, 'n‘n_E" Retlmd and Soniar Velunteer Program

—

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
RSVP of Kern County

PRV

‘ .1'2. AREAS AFFECTED BY PROJEGT ((ist tles, Countles, Statos, ofck

ALL OF KERN, COUNTY~Bakersfield (prirmsy concentratlon voluntees/sives),
ANIn/Lannm, nunonmnow Delana/McFarlund, East Kem Area, Grpavine Ared, Bdwar

COrporaﬂon for Naﬂonal and Community Servu:e

END DATE: 03/3 lIOQ

14, PERFORMANCE PERIOD ST‘ART DATE: END OATE

8. PROP%ED 'PROJECT: START DATE: 04/01/06

18, ES'HMATED FIUNDING: ) 16. 18 APPLI(‘A’HDN SURIECT TO REVIEW BY STATE E)ECUT]VE
: . 1 PROCESS?

s. FEDERAL 5 57,5600 OROER 12372
- - i H YES, THIS PREAPPLIGATION/APPLICATION WAS MADE AVAILABLE
- b. APPLICANT §  40,796.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

: ; N REVIEW ON:

¢ STATE . S 0.00 DATE: Ol-APRO6

4. LOCAL s 060

8, OTHER ' § 40,796 .00
" .PROGRAMINGOME | & 000 | 17.1S THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT?
0 TOTAL § 9823500 [1 vES if "ves." sitach an explanation. X NO

118! 10 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS MPUCATIONIPREAPPUCA“ON ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
JOULY NJTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES \F TRE ASSISTANCE

.

{10 pda_ K2l

IS AWARDED:
: 10. WPED NAME OF AUTHORIZED REPRESENTATIVE‘. b, TITLE:
Brendn K, Rmliff Exccutive Director

e. TELERPHONE NUMBER!
661-195-9787

d. DATE:
01/20/06




Jan 22 06 10:17p Mattole Salmon Group 707-629-3435 p-1

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 12/.23%5 SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier

Application Pre-application

7 Construction T Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal dentifier
E Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name: | Organtzational Unit:

Department:

Mattole Salmon Group (Tom Campbell)

Organizaﬁonal DUNS: Division:

835691445

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (glve area code)

1890 Lighthouse Rd (po box 188) Prefix: First Name:

Mr. Tom

Ci!¥: , Middle Name

Petrolia [}

County: Last Name

Humb?)ldt Campbell

State: Zip Code Suffix:

CA 95558

Country: Email:

us tom@mattalesalmon.org .

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[ol[4]-R]7e1R]5]0]E] 707-629-3433 707-629-3435
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Tl continuation ™ Revision P~

If Revision, enter appropriale letter(s) in box(es) O-Non profit organization

(See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

_@ @@ East Mill Creek Fish Passage and Habitat Enhancement Project

TITLE iName of Pragram):

Habitat Conservation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Petrolia, Humboldt County, CA

13. PROPOSED PROJECT . 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

10/1/2006 12/31/2007 CA 1st CA 1st

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?

a. Federal Is T THIS PREAPPLICATION/APPLICATION WAS MADE

€0,137.%7 2. Yes. I \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 3 w PROCESS FOR REVIEW ON

17,220

c. State 3 o DATE: 1/23/06

125,612

- ,
4 Local 3 o b No. (] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 w £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
2,368 Y FORREVIEW

. Program Income 3 0" 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?7
g- TOTAL o 202, 72540 [ Yes If “Yes" attach an explanation.  No -

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Autharized Representative
B{eﬁx Eirst Name Middie Name
r. Tom c

Last Name

Campbell Suffx
b. Title c. Telephone Number (give area code)
Executive Diractor 707-629-3433
. Si

Previous Editionj\|sable Standard Form 424 (Rev.S-2003)
| Renroduction Prescribed bv OMB Circutar A-102

gn%md ) &dﬁipr?fjmi& O ".lgglt& Signed

Authorized for L



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
December 8, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
% construction 7 constructi on 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
Non-Construction FNon-co nstruction
5. APPLICANT INFORMATION
Legal Name: QOrganizational Unit:
County of El Dorado Department: General Services
Division:

Organizational DUNS:
07-154-3201

Aimports

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

360 Fair Lane Prefix: First Name:

Mr. Dave

City: Middle Name

Placerville

County: Last Name

Eil Dorado Nicolls

State: | Zip Code Suffix:

Califomia 95667

Country: mail:

USA dnicolls@co.el-dorado.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[e1[4]-/6]]follol[5 ] ][] (530) 622-0459 530-622-0270
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
2 New 1 continuation [} Revision B. County

tf Revision, enter appropriate letter(s) in box(es) :

See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

(2][9-[]9)fe]
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Georgetown Airport, Georgetown, El Dorado County, California
Rehabilitate Existing Runway 16-34 - Phase 3

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Georgetown, El Dorado County, Califomnia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: %nding Date: a. Applicant b. Project

2005 005 04 04

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGCUTIVE

ORDER 12372 PROCESS?
a. Federal V - A a. Yes. B THIS PREAPPLICATION/APPLICATION WAS MADE
‘ | ¢ oy 87,035 "7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant EG E % \I t; L} 229 ° PROCESS FOR REVIEW ON
c. State " 4350 A DATE: December 9, 2005
AN 9 9 70 '

d. Local JAN & w b.No. Il PROGRAM IS NOT COVERED BY E. 0. 12372
T

e. Other SI!Z\TE CLEARING HOUSE : [ OR PROGRAMHAS NOT BEEN SELECTED BY STATE

f. Program Income R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o

g TOTAL 91616" L Yes If “Yes” attach an explanation, Z No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Director of General Services

m’eﬁx fgrs Name Middle Name

r. eit

Last Name Suffix

Leech

b. Title c. Telephone Number (give area code)

(530) 621-5847

d. Signature of Authorized Representativ

e
Previous Edition Usable T
Authorized for Local Reproduction

A / /
(Wl g e N EORSEog
AR

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

December 30, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application Pre-application
M construction ’j Construction

T Non-Construction

E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
. . Department:
City of Chico sy g ooy g g gy Airport Administration
Organizational DUNS: A S L LT A Division:
089528-7522 LAV b Airports
Address: AL £ € anac Name and telephone number of person to be contacted on matters
Street: JAN 4 & ZUUb involving this application (give area code)
P.O. Box 3420 Prefix: First Name:
Mr. Greg
City: STATE CLEARING HUUDE Middie Name
Chico T.
County: Last Name
Butte Jones
State: Zip Code Suffix:
California 95927
Country: Email:
USA GJones@ci.chico.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
@_@@@@@ E’ (530) 896-7203 (530) 895-4825
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 7l continuation " Revision -
If Revision, enter appropriate letter(s) in box(es) C. Municipal
See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][0)-[1][o][8]
TITLE (Name of Program):
Airport improvernent Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Chico Municipal Airport, Chico, Butte County, California
Expansion of ARFF Building
Engineering Design - Phases 2 thru 5 - Reconstruction of Existing
Aircraft Parking Apron and of Rehabilitation of Airfield Lighting

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Chico, Butte County and Adjacent Counties

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Ending Date:
2006

Start Date:
20086

a. Applicant b. Project
2nd 2nd

15. ESTIMATED FUNDING:

16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal $ a Yos. |4 1HIS PREAPPLICATION/APPLICATION WAS MADE
1,671,050 - Yes. #l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ PROCESS FOR REVIEW ON
87,950
¢. State $ A DATE: January 5, 2008
TO
d. Local $ ) b.No. [F] PROGRAMIS NOT COVERED BY E. 0. 12372
&. Other $ [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW
f. Program incomme $ 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U . g
g TOTAL d 1,759,000 ¥ Yes If “Yes" attach an explanation. ¥ No
570 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
B{eﬁx First Name Middle Name
r. Greg T.
Last Name Suffix
Jones
b. Title c. Telephone Number (give area code)
City Manager (530) 896-7203 N
AT e . Date Signed//g/ 2
7

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE JZASQTE SUBMITTED Applicant Identifier
006 .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
T Construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction 1 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
PINE HILLS MUTUAL WATER COMPANY Bg‘%ﬁ;{tm&mr
Organizational DUNS: Divis
15-572-5757 PUBLIC RURAL DEVELOPMENT
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO BOX 725 Prefix: First Name:
MR. BOB
City: Middle Name
JUB[IAN
County: | ast Name
SAN DIEGO LAW
State: Zip Code Suffix:
CA 92036
Country: Emait:
USA pinehavn@abac.com

5. EMPLOYER IDENTIFICATION NUMBER (E/N).

PlE1-[ [ lo]e]]]0]

Phone Number (give area code) Fax Number (give area code)
(760) 765-2256

8. TYPE OF APPLICATION:

¥ New 7] continuation I Revision
|f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

MUNICIPAL
IOther (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1[9-F1e]o]

TITLE (Name of Program):
WATETE A WA BT T

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
WATER SYSTEM IMPROVEMENTS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
SERVICE AREA OF PHMWC: PORTION OF JULIAN, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
OCT 2006 APRIL 2007

a. Applicant b. Project
49 49

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a. Yes. W
899,000 - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ - PROCESS FOR REVIEW ON

c. State $ o DATE:
o

d. Local 3 . b. No. J[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 o = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“_FOR REVIEW

f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U

9. TOTAL $ 899,000 [ ves if“Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
ﬁrﬁﬁx FBiE)séName Middle Name
Last Name Suffix
LAW
b. Title (’f_; 7{4 é,; /) R F F: ﬁj c. Telept(}g_ne/_r\lu/mj_l;e,r (%W%ggai\%ogﬂ’é
L4 P DS T >
d. Signature of Authorized Rxé' ntati % P "” e. Date S:gned
/ﬁ" i (7 T V- }LC(

Authorized for Local Renroduction

STATE CLEARING HOUSE

Previous Edition Usable JAN 23 70058 Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102




P.2

JAN 24 '06 11:42AM AQMD FINANCE

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITT
1/24/00

Applicant Ideniifier

1, TYPE OF SUBMISSION Preapplication

3. DATE RECEIVED BY STATE State Application Identifier

Application
O Construction B Construetion 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Idenvifier
V Non-Comatruction [ Non-Construction

A 009094-05-0

5. APPLICANT INFORMATION

Legal Name:
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Orpanizational Unit:

51665 COPLEY DRIVE RECEIVED

DIAMOND BAR, CA 81765

laWaYaYal

Name and (clephone number of the person {0 be contacicd on matlers invelviag this
application (give arca code)

Mary Leonard (209) 396-2780

bt timmdols A
JAN Z & LU0U

4. TYPE OF APPLICATION:

O New V Cominuztion O Revision

Tf Revision, enter appropriare leyter(s) in box(es): O U
A, Increase Award B. Decrense Award
C. Increaze Duration  D. Dccrease Duration
Other Specify:

Qar;gover

e ——————————

6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (cntcr sppropriate letter here) N
g530§941g _________,._._—-—-o”-'j A. Sus H. Independent School District
a . B. County 1. Siate Conirolled Institution of Higher
B ﬁ%%%@wg JSE Lecarning
- e C. Municipal 1. Private Univerzity
o . : D. Tewnship K. Indian Tribe
Orpdnizational DUNS; 025986159 .\‘ 2 4 2006 E. Inicratate L. Individusl
R. Intermunicipal M. Profis Organization
N G. Special District N. Other (Spcclfy):Reglona| Agency
TING HOUSE 9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10, CATALOG OF REDERAL
DOMESTIC ASSISTANCE NUMBER: §6,001
TITLE: Air Pollution Control Program Support

11. DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:

FY 2004-05 Air Pollution Control Program Support

12, AREAS AFFECTED BY PRQJECT (citice, counrics, states, ¢(c.):

Orange, and the and non-desert areas of San Bernardino, Los Angeles,
and Riverside Counties

15. Estimated Funding:

b. NQ.

REVIEW

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Suarr Date End Dae 3. Applicant; ». Project
10/01/05 00/30/06 23-48 23-48
16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
8, @ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
DATE 4/06

O PROGRAM IS NOT COVERED BY E.O. 12372
£ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

a. Redcra) 713,776

b. Applicant 0

c. State 0

¢. Other

3
3
3
d._Locai 3
$
$

{. Program Income

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes T "Yes' atach an explanstion, No

g TOTAL 3 713,776

GOVERNING BODY OF THE APPLICANT AND TNE APPLICANT WILL COMPLY WITH THE ATTACHED

18, TO TME BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
ASSURANCGES IF THE ASSISTANCE (6 AWARDED.

a2, Typed Name of Authorized Representative,

b. Title:

Executive Officer

d. Spmgature of Authorized Represonthtive

Barry R, Wallerstein, D.Env. /\f

S AT
3 Gt K s TR,

¢. Telephone Number

(808) 306-2100

Bt |

Previous Edidons Not Usuble ”

AUTHORIZED FOR LOCAL REPRODUCTION

" Sighdard Furm 424A (RBV 4.88)
Préseribed hy OMD Clrocular A«102



Jan=-26-06 05:45pm  From=CITY OF COACHELLA

760-308-2007

T-462 P.02/02 F-855
APPLICATION FOR | _ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application )
1 Gonstruction ¥ Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federsi Identifier

D_an-_m.n.ﬂmrg__..
5. APPLICANT INFORMATION

[ Nop-Construction [ ) . =

Lagal Neme: _gfganlzaﬂonal Unit:
D ment:

City of Coachella epartmen City Manager

Organizational DUNS: 06-7655225 Divigion:

Iy o -
Addross T Ti=f ‘I~ , ———Nameand telephone number of person to ba contacted on mattors
Street: =g | V E D Linwolving this application (give area code)
1515 Sixth Street ) Prefix; First Name:
JAN 25 ~ Ms. Ann Frances |
City: ZU0g I‘Aiddle Name
Coachella
County' OHATE c " [LastName )
Y Riverside - LEARING 1. “ Garcia |

State: CcA [Zip Code 42236 — YUSE / Suffix:

Country: Email:

untty USA annfgarcia@prodigy.net
6. EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number (give area cods) Fax Number (give area code)
; 554-7504 X
L @@_@@[ﬂ@@m@ (760) 5 (760) 462 3644 -
8. TYPE OF APPLICATION: 7. YYPE OF APPLICANT: (See Back of farm for Application Types)
7 New Tl continuation I~ Revision C. Municipal
If Ravision, enter appropfiate letten(s) in box(es) )
(See back of form for description of letters.) lOther (specify)

W U

Other (specify)

5. NAME OF FEDERAL AGENCY:
U.S. Departmant of Agriculture (Rural Development)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ME-FIE)
TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Censtruction of a naw Water Reservoir and Pump Station.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Coachella

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Stant Date: Ending Date: a. Applicant b. Project
04/06 04/07 City of Coachalla Water Projact |
16. ESTIMATED FUNDING!: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal F r ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
5,000,000 — a.Yes. [ \AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . C OR
pplican F 3,500,000 PROCESS FOR REVIEW ON
¢. State F o el DATE:
¢ .
d. Local s b No. M PROGRAM iS NOT COVERED BY E. 0. 12372
—g
e. Other ] . i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 - FOR REVIEW
f. Program Income 0 Al 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEHT?
A—
g TOTAL 8,500,000 [T Yes If “Yes™ attach en explanation. ¥ No

it S S oS 77 "R
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a_Authorized Representative

Prefix Fiest Name Middie Name
Mr. Jarey
Last Name Suffix
Santillan
b. Tide ] lc. Telephone Number (give area code)
City Manager (760) 398-3502
d. Signature of Authorized R . Date Slgned

January 26, 2008

™ -
sif\;ha.‘m‘.l CC&«..,

Pravious Edition Usgisie
Autharized for Locgl Reorod

Slandard Form 424 (Rev.8-2003)
Prescrived bv OMB Circular A-102



-APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

X Construction
] Non-Construction

!U Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Borrego Spewgs Park -C S D

Organizational Unit:

Department:

Organizatiofal DUNS: é 57 55 ! K 3 !

Division:

Address:

Street:

299DBorreqo Weﬂmd PO.Box 306

Name and telephone number of person to be contacted on matters
involving this application (give area code)

Prefix: 'First Name: LR"
ry

I3

tyBorreqo Springs

Middle Name w

County: SP.)N b 139 o

Last N »
ast Name L:Mcler

Statec A l Zip Code 9 2004

Suffix:

Country: u s, ﬂ',

Email: -
" | nder @ cwo.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

H5-2|g2Si4] 4lF 160-480-84914
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [Tl continuation [~ Revision G . Special DpsTripT
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
D [—
Other (specify) 9 NA E OF F ERAL AGENCY: / @ -
[Kur ol Deseloprrend AT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of P ey
rogram): - /
(Name of Program) Chergency ComeasirTy WibTer As5ishuc-e

11 DESCRIPTIVE TITLE OF APPLfCANT’S PROQUECT:

==
See ANhehed pescr. plon \

12. AREAS AFFECTED BY PROJECT (Cltles Counties, States, efc.):

£/fﬁr'g CsD prea, L, 400 Acres
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: —
Start Date: Ending Date: a. Applicant b. Project
9 et 5 57
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
H& 0,000 a.Yes. L] Ul ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
c. State $ w DATE:
d. Local b R b. No. [Tl PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ oo g OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L] -
g. TOTAL $ L’l 6 O 4 o0 0 ’ L1 Yes If “Yes” attach an explanation. mo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name

Me,

Ll‘\t“r‘bj

Middle Name

Ww.

Last Name L ‘M der'

Suffix

b. Title
General Manager

c. Telephone Number (give area code)

o~ HBO -B4IY

d. Signature of Authorized Representative
McJ LA

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 8/03

2. DATE SUBMITTED

" applicant Identifler

FEDERAL ASSISTANCE

{oz/ouzooe ] . i
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifler
Application Preapplication” —;

] Gonstruction
(] Nen-Cenatructlon

Construction
] Non-Conatruction

4, DATE RECENMNED

BY FEDERAL, AGENSY Faderal ldontifiar

6. APPLICANT INFORMATION

Organizational Unlt:

* Legal Name: ’San Franclsco State University
{ 942514985

* Organizational DUNS:

|
|

Department; rNERR

Division: ](:ollmge of Science and Enginee

Addrass:

Nama and telephone number of person {0 ba cantacted on mattars invelving

* Slreett; !1600 Halloway Avenue
[ADM 469

Sireet2:

|
|
" City: |San Franciaeo ’ County ]San Francisco ‘

* State; iCA *Zip Code:_lsﬂaz * Country { USA

6. * EMPLOYER IDENTIFICATION NUMBER (E/N)ser.___

eyt
SN

this application (glve area code)

Profix: * Firat Name: ]Jalme

Middle Name: |

* Last Name: |Kooser

Suffix: * Email; ]lkooser@sfsu.edu

* Phone Number (give areq code) Fax Number (lee area code)

NSV

[03-1137247 | Q g?.;":’

[415-328-3703 | |

N SR Vil
8, TYPE OF APPLICATION: L

] Now [C] Continuatien [ R ;slon FEB 01 2006

. * TYPE OF APPLICANT: »-Controlled Institution of Highe|

| Othar (specify)

If Revislon, enter appropriate letter(s) in box(es) .
C. Increa eéjﬁfng CLEAFHNG HOM o

A, Ingraase Award B, Drcraase Award

e
e

D. Dacrenge Duration  Other  (spacif): l

! INatlonal Oceanic and Atmospheric Administration

9. * NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 11,420

TITLE:

Coastal Zone Management Eatuarine Research Reserves

12.* AREAS AFFECTED BY PROJECT
Fairfield, Solano Ceunty, Californla

(Chloe, Caunfinx, Siatas, sle.):

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rush Ranch Facilities Construction Project

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date * a, Applieant * b, Project
07/01/2006 | 06/30/2007 B 7
15. * ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
" a. Federal | 457,60000) ORDER 12372 PROCESS?
a. YES, THIS PREAFPLICATION/APPLICATION WAS MADE AVAILABLE TO

* b. Applicant g 200,400.00] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

*¢. State ¢ L 0.00] V] YES DATE 02/01/2006

" d. Local s ' 0.00| b [T] PROGRAM IS NOT COVERED BY E.O. 12472

* &. Other s[ 0.00] - [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

*{. Program Income

8 { 0.00

5 [ (363.000.00]

g. TOTAL

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[(J Yes If"Yes," attach an explanation, Ne

GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE ATTACHED A

18, " TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATI

ION ARE TRUE AND CORRECT. THE DOCUMENT MAS BEEN DULY AUTHORIZED BY THE

a. Authorized

Prefix: (Dr. * First Name: -rKenneth

SSURANGES IF TNE ASSISTANCE 1S AWARDED,

Represantative
P * Last Name: [P_aap

_] Middle Name [
' | Suffix: I

* b, Title: ,Assoclate Vice Presldant-

* Emall: |kenp@sfsu.edu Fax Num

|

" e. Telephone Number (giva area code): [415.336-7091

]
ber (give area cade); j

|41s-333-0531

‘d. Slgnature of Authorized Reprasentative; .

Completad on submission o Grants.gov

e. Date Signed: Completed on submlssionto Granta.gov

Pravigue Editien Usable
Aulharized for Locnl Raproduetian

S(Rndard Form 424 (Rev. x-xx)
Proseribed by OM8 Circular A-102



530 754 7168 p.2

t
Jan 31 06 (04:41p student suppor
i Version 9/03
APPLICATION FOR 2. DATE SUBMITTE Ajp licant Identif
! . TTED plicant Identifier
FEDERAL ASSISTANCE [m —J } ) '
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication L__ "_'"—_]‘ L T T f
[] Construction [} Construction 4. DATE RECEIVED BY FEDERAL AGENCY | * Federal Identifier
Non-Construction [”] Nen-Construction LF_ “" lf NOSOCRM-2006-2000469 j
S. APPLICANT INFORMATION Organizational Unit:
“Legal Name:  [REGENTS OF UNIVERSITY OF CALIFORNIA DAVIS ]| Department  [OFFIGE OF GRADUATE STUDIES
" Organizetional DUNS: | 047120084 | Division: i ' 1
Address: Name and telephone number of person to be contacted on matters invalving

this application (give area cods)

* Street1: (é/o SPONSORED PROGRAMS. OVCR

o — — = Prefix: IT/E T | * First Name: ‘DEBORAH ‘—|
Strostz: 250 MRAK HALL, 1 SHIELDS AVENUE —— T
. e - Middle Name: | ]
* City; IbAvis County i SRS P
LT S T | flastName: |MCCOOK _j,
“See oA ] ~zwooe Fol— ) [ Sufx | ] Email: |DLMCCOOK@UCDAVISEDU |
, , i e, 2
8.* EMPLOYER IDENTIFICATION Nui hE@%@ @ m ! ™ Phone Number (give area code) Fax Number (give area code)
f94~§$1§§194 J o ; 15_5‘56:7—5“2-@%3—_.‘ B W"m’ T —__,
8. TYPE OF APPLICATION: JAN 317006 f 7. * TYPE OF APPLICANT: [s-Controlled Institution of Higher
[J New (7] Continuation | [ Revision |
If Revisian, enter appropriate letter(s) in b} J;‘{{TE CLEARING HOUSE ; 1L I
A Increase Award B, Decraaso Award  G. Incragss BURGUGH - - —— 9. * NAME OF FEDERAL AGENCY:
D. Decraase Duration  Other (spaaify);. l : l National Oceanic and Atmospheric Administration J
( : - e Al o —
10- GATALOG OF FEDERAL DOMESTIC ASSISTANGE  [tt4z0 Y, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:|Coastal Zone Management Estuarine Research Reserves

fBoes disturhanée—iécilltate ir_narine biélogical invasions? The role of |
invasive gastropods and eutrophication in mudfiat communities within the

— !

12." AREAS AFFECTED BY PROJECT (Cities, Countas, Stetas, eto.): [Nation al Estuarine Research Reserve System
SAN FRANCISCO BAY NERR T "__j ’ _J
ELKHORN SLOUGH NERR - _ — e
13. " PROPOSED PROJECT: 14. * CONGRESSIONAL DISTRICTS OF:
* Start Date " Ending Date * a. Applicant * b. Project
[ cemiranos | [osmmmomr] - | | [eaiFornix ]
1S. * ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
* 8. Federal s {;*‘“—19,9‘332_0-% ORDER 12372 PROCESS?
- S ———— = a. YES, TMIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant $ [ 0.00] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. Siate $ {;_- " 8.666.80 V] YES DATE
*d. Local s T ooo b- [C] PROGRAM IS NOT COVERED BY E.0. 12372
* e. Other s ~ood] [T OR PROGRAM HAS NOT BEEN SELEGTED BY STATE FOR REVIEW
* f. Program Income [ o 0.00] 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s L . ? [C! Yes If"Yes," attach an explanation. ¥l No

18. * TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE GOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

.

a. Authorized  Prafix LD_;_'_“':] * First Name: [EbWAR[')M_“ o m}Middle Name E i
Reprasentative == e —=
* Last Name: {CASWELI:CHEN | Suffix: [

*b. Title: [}ﬁgqtf\ﬂfﬁyﬁggs OF GRADUATE STUD I s';:j _j "~ c. Telephone Number (give area code): E:}gisz! e?a_~—_ ——“j

* Email:|DLMCCOOK@UCDAVIS EDU ___7 Fax Number (give area code): 0 - “_j
d. Signature of Authorized Representative; Completed on submission to Grants.gov e. Date Signed: Complated on submission to Grants.gov
Pravious Edition Usable Standard Form 424 (Rev. x-xx)

Autharizad for | neal Ranrndietion Proaanrihad hy OME Clranlar A-102



OMB Approval No. 0348-0043

2. DATE SUBMITTED

APPLICATION FOR

Applicant Identifier

J 24, 2006 .
FEDERAL ASSISTANCE anuary OXR 04-1
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication

Construction D Construction

D Non-Construction l:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

NPIAS 3-06-0179-25

5. APPLICANT INFORMATION

Legal Name:
County of Ventura

Organizational Unit:
Department of Airports

Address (give city, county, state, and zip code):

Department of Airports
556 Airport Way
Camarillo, CA 93010

Name and telephone number of the person to be contacted on matters involving this application
(give area code)

Todd McNamee
(805) 388-4200

6, EMPLOYER IDENTIFICATION NUMBER (EIN):

[ols]-[efofofofo]safa]

8. TYPE OF APPLICATION:

K New [T Revision

i

C. Increase Duration

[ continuation

If Revision, enter appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award

D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT: (enfer appropriate letter in box)

A. State H. Independent School Dist.

B. County | State Controlled Institution of Higher Learning
C. Municipal J Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration
Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANGCE NUMBER: . 0 6

TITLE:  Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Ventura County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rehabilitate and Realign Perimeter Road (de gg %construcf"‘oﬁ‘)‘“"w

Rehabilitate Airport Pavement Including Orain ggve aﬁpr" n»(?é{\éetgé"t@
JAN 3 6 2006

STATE CLEAS %N(f:z ifOUSE

e,

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project

July 2006 December 2006 19 and 21 21
15. ESTIMATED FUNDING: 16. IS SPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal s 1 500.000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

Dt STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 78,947.00
$ e DATE
c. State s 00
b. NO. [X] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ .00
] orR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

e. Other s 00
f. Program Income s 00 | 17 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 1,578.947.00 [ ves If “Yes," attach an explanation. X no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative
Todd McNamee

b. Title c. Telephone number

Director of Airports (805) 388-4200

d. Signature of AuthonLjRepresemahve

e. Date Signed
January 23, 2006

Previous Editions Not Usable

Standard For 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




